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The hauler above delivared the described waste to this disposal facility and it was an acceptable
material under the terms of RWQCB requirements, State Department of Health regulations, and
local rastrictions.
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Name {print or type):

Site Address:

Quantity measured at site (if applicabie): State fee (if any):

Handling Method(s):
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SIGNATURE OF AUTHORIZED AGENT AND TITLE

Health with monthly fee reports.
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FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424.9300.
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